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DOCUMENT # | K56298 MSay 14:, 2002f gtO? am|
1. Entity Mame ecre al y O a e )
COPYPRO, INC. 05-14-2002 90314 043 ***150.00
Principal Place of Business Mailing Address
11715 HWY 92 EAST P O BOX 15597
SEFFNER FL 33584 TAMPA FL 33584 ‘
us ‘
2. Pringipal Place of Busingss 3. Mailing Address \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S o 50-2028917
Zi i Zi Count . it
® : Country P ountry 6. Certificate of Status Desired O $8.75 Additional
Fee Required
* 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
o«
STULL, R. JEFFREY., ESQ Street Address (P;0. Box Number is Not Acceptable)
STULL, DEE & BARBER, P.A.
602 SOUTH BOUELVARD )
TAMPA FL 33808 City FL | ZpCoce
8. The above named entity subrmits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed n;ame of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i I
0. jr'hlsff:iprporallc.)n is elllglblg l(‘) sghs:fy(;ts Intangible FI:HE NC)\;\II!.2 iEE ISiEt$1<‘50.UO . 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and &/ecis (e do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. Added to Foes
(See criteria on back) Make Check Payable to Department of State
It
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 1 Delete TMLE O Change [ Addition | S
NAME PADEN, JOHN M. NAME 2]
sreeeT sooress | 2013 MARLIN AVE STREET ADDAESS | &
=1
orv-sr-z¢ | TAMPA FL | CATY-5T-2IP v
X 0
TITLE 1 Delete TITLE [ change {7 Addition | &
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
Cny-8T-2. —|. - —m el el s e CITY-ST-ZIP | — . DT - - -
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-2IP
TILE O Delete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ oetete e 1 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informfation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supglemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
1y 't
ST 7 /5885~ 1 v/

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

! PRl E

¥ -2s5-0a

Date

Daytime Phona #




